The words of prevention, part II: ten terms in the realm of quaternary prevention
Introduction
There are striking differences in the world of reference 1, 2 of General Practice/Family Medicine comparing to those of academic and other specialized branches of medicine. These differences started to be addressed in the part I of this paper. The part I article identified some of the main words of prevention, representing the P4 paradigmatic shift from a chronological based prevention towards a constructivist view based on patient-doctor relationships. It also discussed words such as clinical prevention, primary prevention, secondary prevention, tertiary prevention, and quaternary prevention.
This part II article discusses other P4 related concepts such as overinformation, overdiagnosis, medically unexplained symptoms, overmedicalisation, incidentaloma, overscreening, overtreatment, shared decision making, deprescribing and disease mongering. Since family doctors do not use the same wording as patients, librarians or focal medical specialists (consultants), there is a need for disambiguation of meanings, which rules health information retrieval and consequently high-precision information retrieval tools are needed. 3 As a by-product of patient-doctor relationships, quaternary prevention encompasses concepts that, each of them deals with ethical issues in day to day medicine. These concepts are the focus of this paper as shown in Table 1 .
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Quaternary Retrieving literature with existing MeSH descriptors can be sometimes a big challenge for the above incisive concepts in the field of GP/FM. 5 Hence, we have decided to explore the literature about those domains (Table 1) and report the most popular words in Family Medicine, echoing the research in the same domain by epidemiologists and hospital based specialists. 6 The help of the Rouen Institute for Research and Innovation in Biomedicine team 7 has been seminal in developing the relationships of those concepts with the appropriate methods, paving the way of health care semantics.
The impact of computer science on terminological issues is striking and family doctors have to understand that mastering the production and management of knowledge lies at their doorstep. They have to become familiar with semantic web technologies and related language processing as the computer will become omnipresent in their daily lives in a near future. For a GP, understanding health information gateways is as important as to understand Evidence-Based Medicine (EBM) or pharmacology. This paper highlights some basic steps necessary to master health information.
Methods
The computer laboratory of the University of Rouen, France, dedicated to medical terminology and semantic relationships, maintain 50 terminologies crossing website, linked by semantic web technologies under the URL of http://www.hetop.eu/ hetop/. 8 The Medical Subject headings have been historically the first mapping of this semantic tool. The team of Rouen laboratory has put at disposal a graphic user interface, called DBGUI (Figure 1 ) allowing the construction of links for each chosen term and automatic link to MeSH, if any. As stated in the first part of this paper, MeSH sometimes does not fully cover the field of GP/FM or proposed terms which content are historically marked. 9 An external observer, expert in the domain of Family Medicine, has to verify the proposed links. Gomes et al. have pointed out, in a paper on medical education in this special issue on P4, the vicious cycle identified in patient-doctor communication. The link between lay and professional terms is essential to enhance communication in primary care. This is the reason for the links of the DBGUI being completed with chosen links to Babelnet.org 10 and to Dbpedia, 11, 12 one of the main nodes of the Linked data world 13 and, consequently, with Wikipedia.
14 Gathering concepts in specially prepared terminologies for further development of ontologies is a necessity to enter in the semantic web area and the era of disseminated data. 15 The present results open the way to build a comprehensive set of main themes addressed by GPs during some conferences. [16] [17] [18] Those concepts have been identified by one author (MJ) by a careful content analysis of more than 1600 abstracts of congresses of Family Medicine. This is an ongoing work and we have chosen to show the terminological content of ten out of 198 experimental descriptors referred as Q-Codes 5 obtained by careful analysis of GP/FMs' congresses communications. The interface allows the user to build a terminological record by entering an ID (identification number) following by the Preferred label of a term, the synonyms and acronyms, if any, the most appropriate definition with bibliographic citation, the links to Babelnet.org and to Dbpedia or to other relevant semantic links. Internal links to already existing terminologies in hetop.eu can be chosen manually (in grey in the Figure 1) or automatically proposed by the interface which allows corrections (in red in the Figure 1 ). All the gathered data can be expressed in Web Ontology Language (OWL), 19 the computer language used in the semantic web for Health Care and Life Sciences. Assistance in managing and monitoring drug therapy for patients receiving treatment for cancer or chronic conditions such as asthma and diabetes, consulting with patients and their families on the proper use of medication; conducting wellness and disease prevention programs to improve public health; overseeing medication use in a variety of settings.
Medication Therapy Management:
Formal programs for assessing drug prescription against some standard. Drug utilization review may consider clinical appropriateness, cost effectiveness, and, in some cases, outcomes. Review is usually retrospective, but some analysis may be done before drugs are dispensed (as in computer systems which advise physicians when prescriptions are entered). Screening is indicated in people who have some threshold risk for getting a disease, but is not indicated in people who are unlikely to develop a disease.
Overscreening is a type of unnecessary health care (Wikipedia) . Overscreening, also called unnecessary screening, is the performance of medical screening without a medical indication to do so. Futile medical treatment: treatment that is usually considered unable to produce the desired benefit either because it cannot achieve its physiological aim or because the burdens of the treatment are considered to outweigh the benefits for the particular individual. There are necessary value judgments involved in coming to an assessment of futility. These judgments must consider the individual's, or proxy's, assessment of worthwhile outcome (WHOGloss, 2004). Overdiagnosis is the diagnosis of "disease" that will never cause symptoms or death during a patient's lifetime. 
Results
The ten terms related to quaternary prevention are presented here in four languages with the links, definition(s) and their source(s) and bibliographic citation(s). Table 2 is completed by the corresponding MeSH, if any, with the MeSH definition, the count of the term in Pubmed (January 2015) and the date of first citation. Lastly, the links to Babelnet.org and Dbpedia are shown as the main connection to lay languages.
Discussion
Out of an ongoing research on the conceptual content of General Practice/Family medicine, 10 terms used by GPs in their conferences' communications have been analyzed in a terminological way with the help of a web based terminological graphic user interface. The particularity of the selected terms relates to the dangers of medicine and ethical duties of family doctors facing the epidemic of overmedicalization. Each of those ten terms is carefully related to the fourth field of prevention described in this special issue on P4.
Family doctors have to understand the basis and principles of overmedicalization, which encompass overinformation, overscreening, overdiagnosis, incidentaloma, disease mongering, and overtreatment. Each of those terms could imply the surge of possible Medically Unexplained Symptoms (MUS). For instance, shared decision making is one of the suggested tools to address the discrepancy between the doctor and the patient in the chaos described by Stacey, as quoted by Pisek & Greenhalgh, 21 when disagreement meets uncertainty. Moreover, deprescription, more frequently referred to deprescribing, is another way to introduce quality assurance and control in the therapeutic process. In this sense, all the means dedicated to establish quaternary prevention are powerful tools to avoid the chaos and the terrible waste of resources either of human or economic, leading to a more sustainable health care by effectively implementing and maintaining of evidence-based policies and activities. 22 The rules in terminological development aspire to cover the whole field of a concept and, in the meantime, they help to avoid the noise due to proxy and not exactly related issues. This refers to exhaustivity and specificity in information retrieval. "A great difficulty is that we cannot read the user's mind to acquire what he/she really wants" (p. 1). 23 This exercise shows that referring to MeSH only in information retrieval in General Practice/Family medicine can induce much noise and poor adequacy to the subject investigated. Taking the search of 'Shared decision making' as an example, we could show much noise and unfruitful search. Indeed, the term 'Shared, decision making' is linked in the MesH thesaurus with the MeSH 'Decision making' whose use alone retrieve 123,265 entries. As the MeSH Decision making definition does not encompass the participation of the patient to the decision, the results obtained are not adequate. In this case, it is better to use the name of France Légaré, 24 a well-known Canadian GP, researcher in this field, as author (Légaré F[Author] ) to identify the main publications relevant to the process of participation of the patient and to follow the related citations in PubMed. This will ensure narrower, but more pertinent results in a bibliographic query.
The syntagm of Medically Unexplained symptoms, although quoted 958 times for medically unexplained symptoms (first 1980) and 239 times for medically unexplained symptom (first 1987), the last one on singular, has no corresponding entry in MeSH. The word overdiagnosis counts 1,723 citations (first in 1970) in Pubmed; overtreatment 2,257 citations (first in 1929); overscreening 48 citations (first 1979); disease mongering 65 citations (first in 1994), but have no corresponding entry MeSH as well.
Overmedicalization poses different issues as we could use Conrad's definition by adding the qualifier 'ethics' to find back the ongoing meaning of the word overmedicalization. Also, its counting in Medline varies according to its orthographic typing with the European way -overmedicalisation with 'S' -reflecting more the quaternary prevention mode of the phenomenon. It is important to highlight that overmedicalization and overtreatment refer both to unnecessary health care. This broad category is coming through Babelnet quotations from Wikipedia categorization process. Indeed, the choice of Wikipedia has been to class all the above analyzed terms in the broad category of unnecessary health care. 25 Interestingly, all the ten terms are shared by lay terms terminologies as Babelnet of DBpedia, reflecting the interest of patients and general public for those problems, which are clearly at the meeting point of medicine with the public. Naturally, all those terms reflecting overutilization and waste of resources have to be complemented by the careful analysis of their counterparts: undermedicalization, undertreatment, underscreening. These are the natural companion of the analyzed terms. Unfortunately, market driven forces are prevalent, and consequently, the trend is in the direction of overmedicalization or wrong medicalization, which occurs in low-income countries, as well.
Conclusion
It is possible to argue that the definitions proposed here are up to only one author and that careful search in published literature could retrieve more appropriate citations. Nevertheless, a lot of colleagues, acknowledged above, have contributed to this work, by spontaneous exchanges through the P4 mailing lists 26 between Europe and mainly South America. This is an open field of research and this paper is only a provocative appeal to invest more in specific terminological work dedicated to family medicine and primary care. Terminologies are evolutionary by essence and require to be adjusted to the need of corresponding domains of the researchers. They need also to be collaborative and this paper represents only a first step, a first call for more insights on methodological research in terminological field.
